Psychiatric camps as a means of extension of mental health services to the community is being tried for many years all over the country. Only a few of them are reported in literature (Deb Sikdar, et al 1976 , Luktuke et al 1978 , Narayana Reddy et al 1980 .
Ideally in addition to taking mental health care facilities nearer to people, the psychiatric camps serve the following purposes, (a) increase people's awareness about mental health. (b) help to remove misconcepts, stigma and wrong attitudes towards mental illr ess and mentally ill.
(c) offer a potential to local community resources to rehablitate the patients. These camps, as they are usually conducted, do have some of the following limitations :
(i) they are usually arranged only once at one place. (ii) psychiatric patients registered are asked to contact the psychiatric team at the base hospital place irrespective of the distance from the camp. The camp is used only for purposes of identifying patients. Thus the follow up of these patients is totally indadquate since many patients and their While staff psychiatrists managed the consultation and teaching, the staff social workers looked after the exhibition, educated the people and counselled the parents of mentally retarded. The post-graduate students helped the team in working up the cases. On an average more than 100 cases were examined each day. The consultation timings had to be extended to the afternoons also on second and the third day. The names of the referring doctor or the doctor to whom patient liked to go for follow up were recorded on the case records so that these case records could be left with the respective doctors for follow up. About 100 patients who came by themselves but screened out as non-neuro-psychiatric perferred to consult the team and forced the organizers to arrange for their consultation. The organizers and the team had to agree and on the third afternoon they were evaluated. As expected there was not even one psychiatric case amongst the whole lot.
In the orientation training programme eight sessions of 45 minutes each were arranged. Each was followed by 15 a minute discussion. The topics covered were-introduction and role of peripheral doctors in mental health care, psychiatric symptoms-history taking, interview techniques, psychoses, neuroses, head injuries and epilepsy. Drugs and their side effects and psychiatric emergencies were also discussed.
A manual* incorporating all this information was given to each doctor. In' the audio-visual demonstration, 8 cases were demonstrated-2 schizophrenics, 1 endogenous depressive, 1 neurotic depressive, 1 hysteric, 1 manic, 1 adolescent with behavior problem and 1 patient with extrapyramidal side-effects. After each case was shown, the doctors were asked to pick up important signs and symptoms, make a diagnosis and talk about management. It was found that this exercise made a tremendous impact on them and they actively participated in the discussion. At the end, though it was already 11.30 p.m., they requested the team to demonstrate some more cases. Thus audio-visual aids can be very effective in such training programmes.
Pre and post training assessment was done by requesting them to answer a set of questions after going through a set of 8 brief case-histories. The results of this evaluatory exercise will.be communicated separately. 
RESULTS

DISCUSSION
Due to enthusiasm, efforts and good organizing abilities of the local IMA and Lions club members, it was a successful camp. Number of people who sought consultation was large and the number of doctors who turned up for the training sessions was equally impressive. The task of screening people for registration was ably done by the local doctors. Out of 31? cases registered only 21 (6.7%) were found to be non psychiatric. Significance of more female, more illiterates as compared to other camps (Table 2 & 6) attending this camp is difficult to explain.
Epileptics and neurotics (depressives in particular) out-numbered the other categories, constituting 60% (Table 1) . Headache formed sizeable number. Neurotic patients presenting with somatic symptoms like aches and pains, weakness, tiredness reported in large numbers indicating the need to orient the doctors about psychological origin of these symptoms. The number of psychotics was less than we expected and very much less compared to Bagalkot and Ahmed nagar camp (Table 8) . This may be due to (a) probably a strong emphasis lieving made in those camps on referring psychotic cases to the camp being (b) our deliberate omission of the word 'madness' in the symptom-checklist which was done because its use could discourage other patients with minor mental problems reporting to the camp. Thus it seems that psychotics were not brought as people did not get the message that 'mad persons' would be treated in the camp. We did want more psychotics to come because comparatively it is easy for the local doctors to manage them rather than neurotics.
Regarding the training sessions the number of doctors who attended, fluctuated (between 20 and 25). The attendance of general practitioners was better than that of doctors working in Government hospital. While conducting the assessment exercise, inspite of assuring them that the exercise was done not to test their knowledge but to measure the efficacy of the training method, there appeared to be some apprehension present on the part of the doctors, Thus the first phase of the camp was successful and the unit is looking forward for an equally successful second phase where in the follow up of these cases is done by the local doctors. The findings and experiences of this phase will be communicated in due course.
